MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=0 22399

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 60 S
AMENDED Registration District No. Goo.... rimary Reglstration District quq -—Registrar's No, = 35 FILE NUMBER

1. PLACE OF DEATH R 2, USUAL RESIDEMCE (Where decessed lived. |f inatitution: Residence befors
a. COUNTY - a. STATE Mi s BOUI‘i b. COUNTY admizsion)
b. CCI)TY (1f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limity
- . OR -
TOWN St. Louis : 2% hours TowN St. Louis YeX Ne
¢ FULL NAMEo%F {If NOT in hospital, glve location) tnside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITA . ADDRE:
INsTITUTioN Christian Hospital Yo g No Ol *919 Harlan Avenue Yes O No I

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
= OF

(T of print
e o e Lois L Westholt oam  June 7 1963

5. SEX 6, COLOR OR RACE 7. Married [ MNever Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

female vhite Widowed [] Divorcad [] 7_%_1%5; 27 Months I Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FYe mierk e oo F ) [ american Auto Insurkince  St, Louis, Mo. U.S.A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bern:.ce Wolf ) Kenneth E. Westholt
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e—aasLLlsnsLALRL 17. INFORMANT
{Yes, no, or unknown) | {if yes, give war or dates of 1q
No ' . Alvin Plume, 919 Harlan Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ()
Conditions, if any, " DUE 10 (b} /-WMUJ—) Z;'V (‘ y 2 %

which gave rize to N
sbove cauws (a),

stating the wnder- | . . 3 ]

lying cause [ast. DUE TO (¢}

TART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1§ deceased weas female was
dissase condition given in PART | (a) . there a pregnency in last 90 days.
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|l N
o
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DOCUMENT

lDYuI [rﬁo | 1 Unknown

9. WAS AUTOPSY | 20z. ACCIDENT SUICIDE HOMICIDE 70%. DESCRIBE HOW INJURY OCCURRED. {Enter natura of njury in PART | or PART Il of item 18.)
PERFORMED? .a - a [m]
YES(O NOR

20c. YIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED : 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT g farm, factory, streat, office bidg., etc.)
NOTleLEATW RK O L f")

. s £
21. 1 attended the d d from.— .ﬁ\,:d./ ; l"{ }M/é b -nd last nw]mﬁcllve on G‘/ b E " L\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

=

Death occurred at. s m on the date stated above, and to the best of my knaw]zdgu, from tha causes stated.
L .
or title) ) 22bh. ADDRESS i 22: DATE SIGEED

e —e Y

“BURIAL, CREMATION, | 23b., DAT 25 NAME OF CEMETERY OR CREMATORY Fid. LOCATION (City, fown, of Zounty) (sw:)

REMOVAL {Specify) - ] ‘ L

Remo June S ohn's Cemetery Louig Col y Migsour
34, FUNERAL DIRECTOR él 5. DATE RECD. BY LOCAL REG. | A7 REGISIRAR'S A .

Math Herma.rm & Son, Inc., E. Fair Ave JUN 8 -4 o A

~E=Fa ‘!:_—

NATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by

working under my personal supervision.

Student.

Student Erpbalmer No
Signed y

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

‘Licensed Embalmj&.
) P. O. Address
THE LICENSED EMBALMER m h:s OWN HANDWRITING.

‘with the above constitutes grounds for revoca'rlon of license). .
If ‘embalmed by a STUDENT, he alsd shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. -




